A less invasive approach technique for operative treatment of lumbar canal stenosis. Technique and preliminary results.
The aim of this prospective study is to evaluate the efficacy of a less invasive approach for the operative treatment of lumbar canal stenosis. Using transmuscular dilatation this technique minimises surgical trauma. Through a working channel with a 11 mm outer diameter and under operative microscope guidance, decompression of the neural elements can be achieved. From November 1998 to December 2001 38 consecutive patients with a mean age of 73.2 years were operated upon using this technique. The study included 56 lumbar segments. The mean follow up was 32 (18-55) months. The Visual Analogue Scale (VAS) for back and leg pain together with the Oxford Claudication Score (OCS) were used to assess the functional results. The average operating time for one level decompression was 74 minutes and the average blood loss was 32 ml/patient. Two patients (5.2 %) required revision by open surgery. The OCS improved from 29.4 preoperatively to 16.9 postoperatively (p < 0.001). VAS for back pain and leg pain also showed a significant improvement (p < 0.001). This less invasive approach is effective in decompressing lumbar canal stenosis. It has the advantage of early mobilisation and a short hospital stay, especially in elderly patients (mean age here: 73.2 years).